Supplementary notes:
criteria included any evidence of PLL including the presence of an aphakic crescent, iridonesis, elevated intraocular pressure, anteriorly displaced vitreous or vitreous syneresis. Persistent pupillary membranes were diagnosed by detection of remnants of foetal iridal strands connecting the iris to other parts of the iris, cornea or lens, and cataracts by loss of normal transparency of the lens. Keratoconjuctivitis sicca was diagnosed by the presence of mucoid ocular discharge with a history of nonspecific, recurrent conjunctivitis and evidence of a deficient tear film using a Schirmer tear test (Allivet, FL, USA). Twenty four dogs used in this study were tested by veterinary ophthalmologists at least one year before the first diagnosis of PLL. Feet and nails were assessed for size and shape. Four dogs had small stature, hyperkeratotic (thickened outermost layer of the epidermis) digital pads, and twisted toes and nails (Supplementary Figure 1) . All feet were usually affected to some degree in one animal. Detailed distal limbs information such as joints mobility and limb lengths were not available for these dogs. 
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